2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 AM

DOCUMENT # P99000045626

1, Eniity Name Secretary of State
CIMA MANAGEMENT CORP.

Principal Place of Business Mailing Address

2140 WEST FLAGLER STREET 2140 WEST FLAGLER STREET

SUITE 109 SUITE 109

MIAMI, FL 33135-1662 MIAMI, FL 33135-1662

A 0 I T

01122007 No Chg-P CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE 4. FE! Number Applied For
65-0924345 Not Applicable

r]  $8.75 Additonal
Fee Required

8. Caertificate of Status Desired

6. Name and Address of Current Registered Agent

261332\%5%;&&&2 STREET DO NOT WRITE
MIAML FL 30136-1862 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, fypad or primtas name of regisiered agent and Le ! pplicabla (NOTE: Raglstered Agent signaiure required when reinsinlng} DATE
FILE NOWII FEE IS $150.00 9. Election Carnpaign F.'rnancing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribiution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIMLE PD
HAME GONZALEZ EDITH T

STAEET ADDRESS | 297 N. COCONUT LANE
CITY-ST-2IP MIAMI BEACH, FL 331395161

L vsD UQDi%i:JI:?E{S-ﬂrR}Fﬂ
HAME GONZALEZ, ERNESTO JR Q313003007 1-015 150,00
sTAEET ADDRESS | 2140 WEST FLAGLER STREET., #100
CITY-ST-2IP MIAMI, FL 331351662

TITLE vTD
NAME GONZALEZ, RALPH A

STREET ADDAESS | 2140 WEST FLAGLER STREET., #109
CITY-$T-2IP MIAMI, FL 331351662 D 0 NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIry-S7-2P

TIE

NAME

STREET ADDRESS
Ciry-St-21I°

TITLE

NAME

STREET ADDRESS
CITY-§F-2IP

12. | hereby certilg_lhat the information supplied with this filing does not qualify for tha exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee ampowered to executs this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ali other like empowerad. ,
— O
SIGNATURE: ,&1 /t DITH ﬂzz;ﬂ //32, 7-7-07

f=4
SIKONATURE ANB TYPEI nmm‘rﬁue OF MONING GFFICER OR DIRECTOR Dats Dayums Phons §
4 XI/

f

Tl - NG T H LD O



